
533

PARIS.

(FROM OUR OWN CORRESPONDENT.) I?

0

A New Ohlo’l’ofo’l’m Inhaler. t

AT a meeting of the Academy of Medicine held on c

Jan. 24th M. Reynier showed a new inhaler devised by M. a
Dupont and M. Thurneyssen by means of which a mixture of a

air and chloroform vapour in definite proportions could be a

obtained for the production of anaesthesia. He criticised a

the ordinary method in which the personal qualifications r

of the anaesthetist assumed undue importance and in t

which it was impossible to determine relative proportions c

of chloroform and air in the mixture inhaled under the t

compress. He then gave a historical outline of the various
inhalers by means of which the proportion of chloroform t

vapour could be regulated at will ; they were far safer
than the above-mentioned method. He had examined
the inhalers of Paul Bert, Raphael Dubois, and others. 1
He disapproved of the patterns which contained valves, s
for valves were liable to derangement and, as the experi- 1
ments of Richet and Langlois have shown, the lorce 1
of the breath in expiration was not always sufficient to 4
make them act properly. The inhaler of M. Dupont 1
and M. Thurneyssen had no valves; it consisted essen- I

tially of a horizontal tube conveying air and having
a vertical tube containing chloroform connected to it
at right angles. Air drawn through the first tube carried
with it chloroform vapour the proportion of which

might be adjusted by a graduated regulator. It has
been found practically that the expired air, loaded with
water vapour, could not make its way into the chloroform
tube. The inhaler was provided with a thermometer
which served an important purpose, for the proportion of
chloroform vapour rose rapidly with a rise of temperature.
M. Reynier has made practical use of the inhaler 125 times
for the performance of surgical operations varying from
gastro-enterostomy to simple curettage. He was impressed
by the facility with which the patients became unconscious
without struggling and almost without vomiting. M.

Reynier recommended the general adoption of this inhaler
which was very simple, was not expensive, and gave the
surgeon complete security. At the meeting of the Academy
held on Jan. 31st the topic was resumed by M. Lucas-

Championniere whose opinions differed in many respects
from those of M. Reynier. He said that physiological
experiments on dogs, a method on which M. Reynier relied,
gave results which were not strictly applicable to the human
subject. Paul Bert had determined limits within which the

chloroforming of dogs was practicable but for the human
subject these limits could not be defined because no one
would venture to expose a fellow creature to the risks of an
experiment pushed to the point of danger. In recorded
fatal cases the doses were often very small. It was neces-

sary to pay great attention to the susceptibility of the
individual patient and for that reason a competent anass-
thetist who supplied drops according to the requirements
of the moment would always be preferable to inhalers, even
the most perfect, all of which required to be managed
by a competent person. In a general way M. Lucas-
Championniere distrusted inhalers which worked at con-

stant pressure. Not even the purest samples of chloroform
always yielded the same quantity of vapour at the same

temperature. Nothing was therefore, in his opinion, equal
to the intelligent control of an experienced anaesthetist, for
the human factor, although in some respects an unquestion-
able source of danger, was, on the whole, the best guarantee
of safety. If absolutely compelled to use an inhaler he would
give the preference to the one which supplies a mixture of
oxygen and chloroform vapour and is known by the names
of M. Roth and M. Guglielminetti. The action of this inhaler
could be constantly and easily controlled by the operator.
Since it has been employed in the hospitals it has always
answered perfectly, so far as M. Lucas-Championniere has
seen. Insensibility was produced readily and without

struggling and was maintained with a very small quantity of
chloroform ; recovery was easy and owing to the presence of
undiluted oxygen this stage was soon completed. There
were few, if any, troublesome after-effects of the inhala-
tion. M. Reynier replied that the arguments of M. Lucas-
Championniere could not alter the facts and that facts had
demonstrated that the inhaler which he had described was
not only free from danger but possessed other advantages as

well. The human factor was a source of great danger;
ixpert anaesthetists might extricate themselves from difficult
Msitions but almost all fatalities were due to the unskilful-
iess of the ansesthetist. It was quite true that all samples
)f chloroform did not give the; same quantity of vapour at
Sesame temperature, but M. Reynier took as his standard
)f comparison the chloroform used in the hospitals which
was of uniform quality. With respect to the inhaler of Roth
Mid Guglielminetti the use of a drop-counter seemed to be
Mi obstacle to precision in measuring the chloroform and the
addition of oxygen was perhaps somewhat inconvenient and
not without risk of producing pulmonary congestion. To
bhese observations M. Lucas-Championniere replied that
oxygen was not dangerous in this respect and that in the
hospitals it was given every day to patients suffering from
asystole, a condition which increased the liability of a person
to congestion.

A New S’Il’l’gioal Knot.
At a recent meeting of the Society de l’Internat des Hopi-

taux de Paris M. Dartigues showed a new double knot for
securing vascular pedicles. Passing a ligature under the
pedicle he tied it tightly and then without cutting the ends
he passed them again under the pedicle at a distance of a
centimetre from the previous constriction and finally tied
them together. In this way the pedicle was secured by two
circular ligatures a centimetre apart and also by the lateral
parts passing obliquely between them.

Microbicidal Action of Magnesium.
At a recent meeting of the Academy of Sciences M. F.

Di&eacute;nert stated that on adding metallic magnesium to cultures
of the bacillus coli communis and Eberth’s bacillus he had
found that all the organisms died after two or three days.
The addition of magnesia to the cultures did not kill
the organisms but only retarded their development. The
organisms were, however, killed in two or three days by
magnesia in presence of hydrogen, which acted by removing
the oxygen.

Giganttisna and Goitre.
At a recent meeting of the Neurological Society M. G.

Ballet reported the case of a young woman, aged 19 years,
who was manifestly the subject of gigantism but who in
addition showed all the classical symptoms of exophthalmic
goitre. The hypothesis of connecting the relation which
exists between gigantism and exophthalmic goitre to hyper-
thyroidisation is a natural one in this case. It is well known
that ablation of the thyroid body with consequent hypo-
thyroidisation brings about arrest of the development of the
skeleton and it is therefore rational to suppose that hyper-
thyroidisation would produce the opposite effect. But in
that case the association of gigantism with exophthalmic
goitre should be frequent at least in young subjects, which,
however, is not the case. It would be more logical to suppose
in the case cited by M. Ballet that there coexisted a double
lesion of the thyroid body and of the pituitary body.

Poisoning by Violet Ink.
M. Halle recently reported to the Pediatric Society

a case in which an infant, aged 16 months, had
swallowed about one cubic centimetre of the violet
aniline ink which is in common use. One hour after
swallowing the ink the mother made the child vomit
several times by putting her finger down the throat.
The vomited matter was not coloured but it contained some
black powder similar to that which is seen at the bottom of
a dried-up inkpot. Some hours later the child had shivering,
vomiting, and a raised temperature which mounted rapidly to
390 C. There were also facies abdominalis, choleraic
diarrhoea, with very foetid rice-water stools, and for a
whole day the child’s condition was very grave. On the

following day the child was better but the extremities were
cyanosed and oedematous. For the next few days trouble-
some laryngeal spasms occurred but eventually the child
recovered.

Miners’ Aneemia.

At a recent meeting of the Academy of Medicine M.
Brehan, medical officer of the Bethune 1 mines, read a paper
upon the above-mentioned subject in which he said that
although he believed that the ankylostoma duodenale was in
part the cause of the condition yet it was very rarely found
in the stools of miners in the North. Of 6000 miners
employed by the Bethune Company 4737 work underground

1 Bethune is a mining town in the department of the Pas-de-Calais
not far from Arras.
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and, are distributed among eight shafts. Ohiy one, shq,ft:
appeared to be infected. Of 1193’ miners examined by.]M.!
Brehan extremely few were found to be affected with ankylo-
stoma,, but on the other. hand 603 men were found affect(di
with trichocephalus and 118 with ascaris.. The, reason for;
the rarity, of ankylostoma iri M,. Brehan’s opinion’lies in the’
fact that mines of the North do not show underground w&agrave;ter-i
soakage,or stagnant pools, and finally that the temperatures
of f the m,ine is generally below 23&deg;C. In the coal basin of 

Li&egrave;ge and St. Etienne where ankylostoma is frequently found’there is water-soakageand.-the. temperature. of the galleries,
varies from 25&deg; to 30&deg;C., two facts whicn are very favour-,
able to, tb6 hatching of the’eggs of the, parasite. Prophy-;
laxis consists in .the ’use of boiled water, a strict medical
examination of newcomers, ’and a refusal to employ those
coming from a suspected district. Such methods, however,’
are a serious matter’ and microscopic examination of the
stools would be more satisfactory than a systematic refusal of
miners coming from an infected district. Such examination
would be a guarantee of safety and would permit non-
infected men to be employed. 

’

Feb. 20th. 
_________________ 

SWITZERLAND.
(FROM OUR OWN CORRESPONDENT.)

University Intelligence.
THE number of medical students at the five Swiss Uni-

versities for the winter term 1904-05 amounts to 1724. There
are 958 female students enrolled in the lists and only 766
men. The number of female students goes on increasing
rapidly, especially at the universities of Bern and Lausanne.
The numbers stand thus :-

If the increase of female students goes on at. the same rate
in the next five years as in the last five years the medical 1
faculties at Bern and Lausanne will be almost monopolised 1

by the fair sex. :

Institute for Physical Therapeutics at the University of 
’

which.
At a well-attended recent meeting of the Cantonal Medical

Society the committee appointed at the previous meeting to
consider the question of an institute for physical thera-
peutics submitted its report. After a discussion of three
hours’ duration the report was agreed to with some funda-
mental modifications. The urgent necessity of the institute
having its own out-patient department and being independent
of the other cliniques was mentioned and obtained favour.
The report finally agreed on is to be transmitted to the
cantonal authorities, together with the expression of a hope
that this institute with a capable director at its head may
soon be established and that it may do valuable service both
to the public and to science.

Wage Limitsfor Club Members at Ziirich.
The Krankenpflege " at Ziirich is a very large provident

society, having at the present time 6000 members. At a

meeting of the medical officers held on Feb. 2nd some

motions, proposed by the President, Dr. Haeberlin, caused
a lively discussion. The proposal to increase the number of
members by admitting persons with incomes of .660, &pound;80,
&pound;108, &pound;132, and &pound;160, divided into five classes who were to

pay monthly instalments of 10d., Is., Is. 1&frac12;d., Is. 3&frac12;d., and
Is. 6d. per head, met with opposition from several quarters
and at last an amendment, proposed by Dr. T. Zangger, was
accepted limiting the right of admission to the three first
classes and to persons with incomes under &pound;120 per annum.
Thus the scheme of municipalisation of medical service in
Zurich, described at length in THE LANCET of Oct. 29th,
1904, p. 1246, will for the present still be limited to the
working classes.

Ziirich, Feb. 20th.

1 THE LANCET, Jan. 28th, p. 266.

EGYPT.
(FROM OUR OWN CORRESPONDENT.)

.. " . ., ’’ Suex Hospital. . , 

’ ’ ’

’A NEW hospital, designed ,to meet the varying wants of a,
seap6rt,towri, .was.opened by tl?e. Egyptian Government lastseaport town, was. opened by the, Egyptian Government last
summer. It is well. placed, just outside the town, .being
surrounded by miles of desert and provided with a good
view of th&euml;,hl)-rbour and adjacent mountains ; ’it is also com-
venietitly near’ the Hospital for Infectious Diseases. It is of
course provided ’with ; all modern requirements, electric

lighting, hot-water ’supply, operating theatre, steriliser,
laboratories, an excellent house for the English super’
intendent, and nursing quarters presided over by an English
sister. There are separate rooms for private patients and a
total’ of 58 beds, of which 40 were occupied at the time of
my visit. Most of the patients were suffering from medical
diseases, some from the malignant tertian form of malaria,
which is commoner in Suez than other parts of Egypt, and
there were four natives recovering from appendicitis, though
this has usually been considered a rare disease in this
country. The old hospital in the town is still utilised for
out-patients and for the treatment of prostitutes.

Neurasthenia.
This complaint is rare among the natives of this country,

who are not given to nervous strain, but cases are met with
among the Red Sea lighthouse-keepers who are mostly
Englishmen. They suffer from sleeplessness, emotional
symptoms, tremors, and exaggerated reflexes which the men
themselves put down to their lonely life and the monotony
of their existence and their food. The tinned food causes
dyspepsia and consequent loss of weight but not scurvy.
There are always three men in each lighthouse, while the
fourth is absent on leave, and they are only visited every
three months when they get letters and newspapers. Two
men lately committed suicide after leaving Egypt and a third
developed delusions.

Sleeping Sickness.
Captain E. D. W. Greig, I.M.S., was one of those sent by

the Royal Society with Colonel Bruce, R.A.M.C., and Dr.
D. N. Nabarro, in 1903 to Uganda and as he is now passing
through Cairo on his way to London he very kindly consented
to deliver a lecture on Sleeping Sickness at the Medical
School. About 100 interested people besides the students
attended the lecture which was delivered in the Pathological
Museum and was illustrated by maps, temperature charts
from man and monkey, and beautiful diagrams of the tsetse
fly and the trypanosome prepared by Dr. Looss. Only 100
years ago the disease was first described as a separate
complaint and until 1901 it was thought to be confined to
West Africa between the Congo and the Senegal and its
cause was shrouded in mystery. Its introduction into

Uganda can be accounted for by the opening up of trade
routes from West Africa. The total loss from this cause
since 1901 in the Uganda Protectorate is 100,000 anl 1
the monthly death-rate is still at least 1000, so that if

sleeping sickness continues unchecked the whole population
will shortly cease to exist. The disease is limited almost

entirely to the northern shores of the Victoria Nyanza
Lake and to the various islands in the lake. Two

maps, exhibiting the distribution of the disease and the
prevalence of the glossina palpalis, showed the exact co-
incidence of the tsetse fly and the endemic. Fortunately
imported cases in inland villages do not cause spread from
man to man but the disease in the endemic area has already
destroyed all the natives of some districts. Captain Greig
insists that the name of the disease is misleading, because
sleepiness only occurs in the latest stage which may la-t,
three or four months ; this may be replaced by mania and
morbid elevation of the mental powers. The most important
early sign of the disease is enlargement of lymphatic glands,
especially those of the cervical region. This has been known
for years to the slave dealers who in the old days refused
to let a slave with these glands enlarged join the caravan
because he was almost certain to die on the journey.
Captain Greig has discovered that by puncturing the
cervical glands with an ordinary syringe trypanosomes can
be seen under the microscope long before the fever and
other symptoms occur. He calculates that about 70 per
cent. of the general population of areas in which sleeping
sickness is endemic are in this early stage which may


